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ABSTRACT

Objective To explore the diagnostic value of dynamic contrast-enhanced magnetic resonance imaging
(DCE-MRI) in intramembranous LNM of rectal cancer. Methods The general clinical data of 45 patients
with rectal cancer who underwent DCE-MRI scan by gadoterate meglumine in radiology department
of Dazhou Central Hospital from June 2019 to June 2020 were collected. The preoperative routine MRI
and DCE-MRI examination images were analyzed. Taking pathological results as the golden standard,
LNM in patients with rectal cancer was analyzed. The diagnostic value of DCE-MRI in intramembranous
LNM of rectal cancer was further explored. Results It was confirmed by pathological analysis that there
were 64 lymph nodes in the 45 patients. It was found by analysis and comparison that the differences
in short diameter, plain scan signals, enhancement features, borders, Ve, Ktrans and ADC were
statistically significant between patients with metastatic lymph nodes and non-metastatic lymph nodes
(P<0.05). The diagnostic accuracy, sensitivity and specificity of MRI and DCE-MRI for intramembranous
LNM of rectal cancer were (71.88%, 62.86%, 82.76%) and (81.25%, 88.57%, 72.41%), respectively. It
was found by follow-up that the application of Gd-DOTA would not cause adverse reactions. Conclusion
DCE-MRI has certain application value in the detection of LNM in rectal cancer. Its examination
parameters ve and Ktrans have guiding significance for clinical identification of LNM in rectal cancer,
and the application of GD dota is relatively safe.

Keywords: DCE-MRI; Rectal Cancer; Intramembranous Lymph Node Metastasis; Diagnostic Value

BERESENN—MELERE, SERETSHRNARERE=. B8, B
EE£ERBERCERAFRUTEN", PEEMEEESD, BHIRRGRIEER
ERHITERISM S SR, FEERTEMEBNUE. THM. IBEaK. HE
%, KAMSHNBRINERIC. BERSPEAT AT ARTAGEEESEX, &
MM BEFHLRREN RERREEE RN T ESETER RER KBNS,
WBES. KB RRBCEESSE, BT EERHERENLNMEREERER
], X—HISFENHAROM ST, B T3 b FI B D AR N A 3%
BYE), BRFRMENBRESEY, TEFLHTEGEENERY, A gt
IEA R (DCE-MRI)AEISIB R B A BB 5 R B4 M EIMERE, BIBLLREAZS
#(Ktransfd. VefdKKepfl)aEmB i BB H#TER D, BT HMEEREREN
LNM, ISER LB EIRS LT LRI E S REMRMAIRE, SLISEERE(G-DOTA) KX
b B A LS S R LRI R A BIF R DR A AR TN, BT/ \R s
M, HETLBRLEFRRAKARNR”, KREIESEGNERRZLE", B
FGd-DOTAFDCE-MRIF B R ERNLNMAAR D,

1 BRESHE®*
1.1 —fE%EEl 201968 E20205F6 8 i8N o O ER ST Rl T ELAFBR B AR Y
FFDCE-MRIF#EHTEHEARI L4568 E—RIGKRE R,

MNINE. RFBERREBIISNEREEE, BREIRETHRLT; SKREET
REER, REFEBMNBERAER, RERLI-2EARITFER, HRingE: REBOME
BERNEE, AYSIHFEEE. LERSIWLEATERRRNE,;, SREETEE
INEEMERSE . [T BE—RIGKRAR, ERB256], L20f;, FkE38~71%, F
¥ FE#8(54.6915.33)%,

1.2 5% FNHARABEAETEITFMAGNETOM Skyra 3.0TRBSHELIRN, HEFT
BEUT: )RR EXRBATWI, ERBMAUTWI, EMMADWIFHE; (2)DCE-
MRIFFHE (IEX ML) : BARAT-VIBERFI#HTIDNEEAREITET.E, 2°M15°8
e, 8BS TR3.8ms, TE 1.1ms, FOV 260X260mm, 4mmEE, A&
1.0X1.0X4.0mm; AERAT-VIBEFF, F595L45EEMK, 0.1mmol/kg, 3mL/siH
R, BEEEST25mIEEREK(0.9%), 35EAREmIAEME. RESH: 15°81% A, 3.8
ms TR, 1.1ms TE, FOV 260X260mm, 4mmEE, 4%1.0X1.0X4.0mm, SHXE
8478 594min 405",

1.3 BGLAE

1.3.1 FuES W BE R REE N ELSERE RN B T RS Ig ey B it kA

(55—1FE] B, 5, TERM, TERRAAE:
GERfEE] Sl

SLASEA IR A8 FDCE-MRINN EfE R RN B AR EITERIZENE . E-mail: wiuectv@163.com

* 161



hECTHIMRIZE  20224E098 55204 $ 0957 S 5515588

EIHLA AR EEE R, GG EEEGZRE, DCE-MRIRIEH
EXATissue 4ADHEHIRE BRI Tofts B R STEEH 1T oM (1)
Tissue ADFFFEIEEREDCE-MRIBEIE; 2)AEWTAEMWE
R A RO TREX (ROI)AE, ROIERIE3~4mm’,
HRAEROIE R IE-E 2B (TIC)thLk; (3)BFITETE(VOI); (4)
RIEVOI A 574 S E S &M Bk R ER (AIF)IERY, 3R18VOI
Bt EY; (5)E4IROTESHME; (6)REELEER,

1.3.2 EFRREAMNBEEANENE HARERSIGERFAEM
MFEEMUMDTAITIE, RETEAMRIBZRERKELS, K
FITE. IRDKRELE, SHERBERHITNE. FS, HFRESE
RENE, ERREBER,

1.4 MBIEIT WEARFTTEMMRI, DCE-MRIGZE, HFHE
IWEITERERAREITAET . PTARIEMMRI. DCE-MRIE
EEG, WREBLERASNE, PWEREEELNMBER, #H—
FIRITDCE-MRITEE I R ERLNMYIZ BTN B,

1.5 GEit3E RASPSS 23.0 4R BEUIE, TROLARTA X’
I, TEERRL(x £s)FK, THE, ©EKENa=0.05

24 B

2.1 LNMAS EBANEMMRISDCE-MRINERSH S
B SRELFHTISHEERERNRELECIKR, DIiF
LEREMFEBMEMELE. FEEENCEEEKept REEE
EZ%(P>0.05), MEER. FAFS. EEF=. WHR. Ve,
Ktrans. ADCHELLREEEEZR(P<0.05), WM&,

2.2 MRINEFEREALNMBZENES T MRIKRIAZDE
A6MUMEL, HAPEBWNE22K, EERENE24K, MRISNER
FEARBENLNMAIZ AR 71.88%, SUHRENG2.86%, HE
1$982.76%",

2.3 DCE-MRITEEHEREALNMN SN ED T 2DCE-
MRIIELZIMES0MMEL, HPEBINE3LN, FEBHNE21
¥, DCE-MRINEERERNLNMAIZEEREN81.25%, &
RE88.57%, REMT72.41%,

24 FEIAER HEHOEE24NNBEHTHEIFLIM, 456185
REIAE R Lo

1 INMASFRBANENMRISDCE-MRINE RSB IR

54 RS IFRBIEMELE(n=29)

B MMELE(n=35) t/ x 2 p

471+1.22
S| 24
T4 5
ERE5)58 1k 27
FIRRL/BRETFHS 2
B 20
THE 9
1100.49£641.28
0.39£0.27
0.11%+0.09
0.25£0.02

121%(mm)

FHES
RN
by
ADC(s/mm?)
Kep(min)

Ktrans(min)
Ve (%)

6.87£1.06 7.578 0.000
16 9.286 0.002
19

13 21.190
22

12 7.630
23
931.25%+520.17
0.42%+0.11
0.15%+0.06
0.32%0.07

0.000

0.006

1.166
0.400
2.123
5.206

0.248
0.690
0.038
0.000

BE1 DCE-MRIYE H 7% % JE W LNMAY % Wi ROC

162 -

33 i
EESARERRCEREESHMEAMINESRS, Hif
RABERERFKAT AR LEEEEN", R, WERHEE
R BESTEBIMEMIEEEE, EHANNFEFREIREDS
g, BRENRE, BNEENRAEERRS, BEGEES
B, RERIEIEL, RBEMNRYL, FIESIRENEHZ
BERLNMEIZ S R G RARES ",
DCE-MRIZTEZHEBEHBCEH LR, HEGHMIEER
TR, BERMLFIERFARTEN. T H8RHHER,
ERNBRARNERN S @B R FEEER, EMRIM
FAMELRINEES, FMUTERBEFENESEEERT KT
12, FoX BRI SEIR RN T T ER R,
DCE-MRIZISHEATE. $TEERISH, HPLEENN
TENAENEMKENTICEE, MRRRESNERS, 21
LM AR B RN L0 R ERIs ke, BRETIIR
£5518. FRENERRAESHBNEN, FMIERYHRERN
BHELR, ERMEEEINEEEX S MESEE. 078
RMNERESZSHMRIESHBED K, ELEKRELHEALE
BUESN. TUNEBOMZKERE ", TESE TSNP
Kep. Ve. KtransHRBEAER, ERKephkmEiEEL,
BT jE1HE R RE3d L FI7E B AR R R B HE RIS A2, Kep SHIKIME B
BUAX; VeRiHEMBEIMAMIMEIREMIEHT, VelIA/NSH
RAAOAMRAYIETE, PREEAESE; Ktransal ERRRAY b FIE018
BV BRI H2, KtransB9A/NEURTF E S REAR LB B M.
MIBEMRBHEAME Y, FEME SHEIER. 1A,
EKBZYMEX, FFRPFRBAMRIKRDCE-MRIXN EFEEE
(F#:%5 186 T)



HEICTRIMRIZRE 20224098 £520% £098A S E 15581

WABSMEREF, FILRESL. TR, mnsEas
RS, BA4REINEESNTFNES FHESRNNERE
B, 2MEHENT, BOENERRETE, g REE —3
SEERE BRMIREENR, B¥N2EmL"Y B BETEmRIL
BERIZI R E R BT SR,

& R, BhBmEEaL0N, BCTS5MRIEGEENZE Hh
BEE. A/ BERETER RERSRS, MEsSEEA
REMER, B—ENEGEIHE, WiSHWRLERLHE—TL
BTN E, UMBRIMEMBREEHRSN, FEEIHSNE
BHETAE, MTIAIBRERSRIEITIRESE,

2E

[1]Chang Gok Woo, Ho—Chang Lee, Seung-Myoung Son, et al[J].Journal of International
Medical Research 2019,47(2): 982-985.

D20 Tk, B, e, . A0 E S E &SR g 8 16 5 (] g Rt 5 R,
2016, 29 (1): 83-84.

BIAR, ZA M, WA, & ihEESRDEE 0 ], HEBHEFRE 2016,5006):
477-478.

[4]Deshmukh H,Rathod K K,Hira P, et al.Hemangioma of rib:a different perspective
[J].Pol J Radiol, 2015, 80: 172-175.

51 % 5%, L5 5%, BURAL, % 2 28 8 miR ) 4 38 RIEIHE LG ). SRS E &
2020, 36 (11): 1885-1886.

lelMaK, T%, W, &, WELRESRDEE 16 [J]. SRAKRAFRE,
2020, 11 (36): 1880-1881.

TV R 8, MER, B, 5. AMNE 2 EnEBIplRE]. ERERRF ¥R
2020, 11 (35): 1656-1657.

[8]Tew K, Constantine S,Lew W Y.Intraosseous hemangioma of the
rib mimicking an aggressive chest wall tumor[J].Diagn Interv
Radiol, 2011, 17(2): 118-121.

1WA, Sk, B4, %. B EREFERERAELN D). PEEFIRFLT,
2017, 25 (7): 546.

(0] s, x| 7, B tl. 2 F K. MEB—25 8 BB 2 L8R U], FHELS
G A T 4R, 2017, 5(26): 197,

(Wefs B HEA: 2021-07-14)

OO

(HEFE 162 ™)

EITRMAT, BRBEUERELE. FREEREEEEEMRIZE
NDCE-MRIZZZH L ELLBEREER, RRMRI. DCE-MRI
REEEREINMYE-EZHHE, BDCE-MRIEEE TS
W, BBRABENVe, KtransHEESTIHFEBREE, BF
HEEKeptBREEZEER, RTIERBHELSEERNMMER
iR, BERBHELSEEETEMNRE. FIERE, EE4AME
ABBEMAELEEL K. FHRELMDCE-MRINERERE
ALNMIZETERERSBREEZSTMRI, EFFMERTMRI,
e RDCE-MRIBMRIEERERERNLNMERESHIZ {1 {E,
AMEEH DRI, RATERER24hAFREAFER,
RRTEDCE-MRIEE R EAGA-DOTAN LE IR AR L, 7HGd-
DOTARAMREMELIILLH, BEBIFMRENFMHART
FREM. BBTFHANMNEENENR, NERERERNRELSN
KMEREMIZIEAFIRERE, ¥Gd-DOTANATFDCE-MRIF
BFIMEEmRERERAMBENMR, BGd-DOTARTEEL
SRR HERRIA SN, REXTHUAR A BERIRL = 4 fomm ™,

PR, DCE-MRIMEBEEEMERRALNMBIHFRE
—EMIZHIMNE, XFEFIGd-DOTARIRFAEH B FIRERYTHE L
HERBITE, BRARE.

SE

MHAE, ZaE, B THRES. FFERENEERHRETRY EMEREREY
& 0 A R AR T]. A E A A 5 I R 4 R, 2018, 25(8): 970974

DR FES, LEE, &, 4. % B8 iRCTEGSEE T 3 B 34 Mok B 4 05 1t
MR [T]. e B 2 7, 2017, 51 (6) < 432-436.

[31#&, &, & f, F. MRIETfF 218 5 30k B 4 445 o 09 5L B (7). o Bk R
E¥¥aes,2017,28(2): 112-115.

I EE#EsENREER RO RE G R T]. d 28 Has 4%,
2016, 19 (6): 630633,

(51 Eathah, 8w, T, AT, LR I 4175 BR A Jc A IF A 4 38 8 2 b o
AR AR A ], P [ E i AR AR 44 3. 2017, 23 (5): 418-421

[6] X 5%, & ##, /58, % MR IVIM-DWI X DCE-MRI Xt B i 7 otk B 25 B %0 0 i 1
L 1I). R 44,2017, 33(2): 221-225.

186 -

7] %%, W =%, KB, %. "F-FDC PET/CTA B W7 45 B % K0k B 45 45 45 09
1. REESBEE 4%, 2017,25(11): 801-806.

815/, M, 3 5, &. 2 A8 St b 4R % B 007 7 B R 30 o7 = oy B2 R ¢4
[7]. Wa JE Ak B 2 2 5. 2018, 37 (5): 807-811.

OTHZE, Tk M5B I NEHWHEEKENREERBNLHME 1. 35
A5G 4N, 2019, 24 (5): 1059-1060.

(10l E 4, B 4k 75, BB, 4. "F-FDG PET/CT & 1§t B s X Btk B 45 4% 7 i 5 i
B RFREBEF 50T % 4F,2017,37(2): 70-74.

11BN, thF K, R, %, HR B AR ARMRIMN B 4 4 BAE L i X B A
(7). B 3E4R AR A%, 2016, 21 (1) : 40-44.

[12] R A=, i A7 . LA DCE-MRAE R0 A7 B 5 M %8 38 FE 89 X 28 %8 (1] I CT
FIMRIZ¢ 5. 2016, 14 (5): 71-74

(13142 %, % 7% MRIDWI X DCE-MRI %5 & i 2t B W e iR 1 5 4 i 1], B %
¥ 2e 7, 2016, 10 (26): 1854,

(L4 K8, FAT, T, . B RMRIRE D i B e ik B 4 45 1 Koo ey s
P (7). AR b SR 22 7, 2017, 16 (8) : 865873,

(151 B/h#g, SR, Ao fF, 4. DCE-MRI XY B 8 otk B2 45 4% 45 3F 0 7 32 5t B 0 47 (0.
I R ACS ¥ 42 7, 2018, 37 (1) : 94-99.

(6] LT, &AM # R MR GENERENRE RSN E ] LAE
25,2018, 58 (2) : 43-45.

[L7] B, T & 5], B AF, 4. IVIM-DVIEX-&DCE-MRI Wi F 8 4 f otk 2 45 4% 14 9
[J7. s 4R Ak 4%, 2019, 10 (8) : 583-588.

(18] 3kl 3, S XM, T3R, & e IR G EL EMBARE R BAKET T EFHE
G [T]. S E 25, 2019, 23 (5): 961-964, J& 35S5.

(191 ¥t 0F, Bk, T8, %. DVIKDCE-MRIZ F i N 3 = 6 i AL A8 [1]. BRI
22018, 47(20): 2673-2675.

1201475 41, M7, KA E, 4. MRY U AR A5 BCE Bl 1 9 HOm AR AR A 2 J7 38 K
44 bk B 45 B AR B T I D). W PR BCH 2 20 75, 2014, 33(5) 1 744-748.

1] HBIE, FEL b, % R EIREERGH TIF0 % 0 o #E
BpEM T]. b ERE A4, 2015, 31 (12): 2164-2168.

(22134 5298, J 11 T, ¥ 200, 4. DWI X DCE-MRI XY 2 85 [X 5 B 2 i otk 2, 45 6 5 W A
[J]. REEZ, 2019, 47 (6): 575-579.

(231 WREE 77, & 2. ADC {EAn DCE-MRI ¥ B 5HH 5 H % e KOs 2 # A X Al 1
[J]. SER A2 24 7%, 2016, 32 (8) : 1218-1221, 1225.

RAYFER, H5%, TER, §. H A BRI IRKG T ESHKS LR Dukes . #
B RO AR A A D], P E E R 4475, 2019, 21 (10): 1468-1472.

(WfsHHEA: 2020-07-05)



